To the Editor, Miao et al. recently conducted an audit and found that cuff pressure was higher than recommended in 33 of 113 (29%) endotracheal tubes and eight of 14 (57%) supraglottic airways. 1 We agree with the 58 of 66 respondents (88%) who would use a cuff manometer more frequently if it were more readily available in each operating room. We report another clinical scenario to emphasize the importance of measuring cuff pressures.
Extubation of the trachea and emergence from general anesthesia can lead to many undesirable effects, including tachycardia, hypertension, raised intracranial and intraocular pressures, coughing, bronchospasm, and surgical bleeding. Inflation of the tracheal tube cuff with alkalized lidocaine allows slow diffusion of the drug into the tracheal mucosa, thereby attenuating the extubation response as well as decreasing the incidence of sore throat. 2, 3 Continuous diffusion of lidocaine from the cuff reservoir reduces cuff volume and the potential for a leak to develop around the tube. The leak can range from a small bubbling breath sound to a clinically significant loss of tidal volume. Tracheal aspiration of gastric or pharyngeal secretions due to this leak may lead to postoperative respiratory complications.
We suggest that intermittent cuff pressure measurement should also be done in all patients whose tracheal tubes are inflated with lidocaine. In addition, the cuffs of endotracheal tubes should be lubricated with watersoluble gel, which will assist in filling the longitudinal channels around the cuff. This may assist in maintaining the desired minute ventilation, decrease the leakage of anesthetic gases from the trachea, and decrease the incidence of micro aspiration without compromising the diffusion of lidocaine across the tracheal mucosa. 4, 5 Anesthesiologists should remain vigilant for cuff leaks when using lidocaine filled cuffs and be prepared to access the pilot balloon and measure cuff pressures when using this technique.
